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om 990

Depardment of the Treasury

intemal Revenus Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4347(a}{1) of the Internal Revenue Code {except private foundations)
P Do not enter soclal security numbers on thls form as it may be made public,
P Go to wwavirs.goviFormg80_for instructions and the latest Information,

OMB No. 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or {ax year bedinning

. and ending

B Check if applcable:

¢ Neme of organization

Women's Shelter of South Texas

D Employer Identification number

[ ] asess crarge

Doing business a5 The Purple Door

74-1943398

[ e cangs

Numbar and street {or P.O. box ¥ mal is not defvered 1o streat address)
P. O. Box 3368

E Te'ephone number
361-884-2900

Room/suite

D Intial retum

Final refumf
fenminated

City or town, stale or province, country, and ZIP or foreign postal code
Corpus Christi

TX 78463-3368

G Gross recepis § 4,328,808

D Amended retum
] appicetin poning

F Name ard adoress of principal officer:
Frances Wilson
P.0. Box 3368
Corpus Chrigti

TX 78463-3368

Hz) Is this a group refum for subordnales? |:| Yes Na

Hb) Are o1 subordnales included? D Yes D No
f "No,® altach a Est, (see Instructions)

| Tax-exempl slatus;

[X] sorexns [ | sori9 ¢

) 4 (nsert no.}

|—] 4847{a)1} or

I—I 527

J  wobsite: P WwWW.pUrpledoortx.org

H{c} Groun exsmpton nurmber P

K Fom of organizafon:

m(}orpofafm I—[Tmst ]_]Amfafm rlorhefb

{1 Year of fommeton: 1977

| M State of legal domigle;  'TX

Part | Summary
1 Brigfly describe the organization's mission or mast slgnificant acviles: || e e
g ,The mission of The Purple Door is to empower the community and these . . . ... ...
& ..affected by domestic violence and sexual agsault to transition to a safe . ... .. ..
E| . and healthy enviromment, e
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of Its net assets.
o5 | 3 MNumbar of voling members of the govemning body (Part Vi, line 1a} | . .. ... 3 12
91 4 Number of independent voting members of the goveming body (Part VI, line 1b) ... ... 4 | 12
‘g § Tolal number of individuals employed in calender year 2017 (PatV, lne 28} 5 | 64
E & Total number of volunteers (estimate If necessary) g8 | 551
0
0
P Ty TR Current Year
o | 8 Contributions and grants (Par‘lel]I!‘lIine.;ﬂh):; L 2,343,766
g 9 Program service revenue (Part VIl ling 2g) 4 117,540
2| 40 Investment income {Part Vill, column {A), lines 3, 4, and 7d) 5,238 17,047
%1 11 Other revenue (Part VIll, column (A), fines 5, &d, 8¢, 8¢, 10c, and 1e) -14,783 11,210
12 Total revenue — add lines 8 through 11 (must equgl Part VI, column {A), ling 12} .............. 2,500,277 2,489,563
13 Granis and similer amounts paid (Part IX, column (A), ines 1-3) 24,208 24,111
14 Benefits pald to or for members (Part IX, column {A), lne d) Y
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 6-10) . 1,822,524 1,823,999
g 16a Professional fundraising fees (Part IX, column (A}, line 1€} . 0
§. b Tolal fundralsing expenses (Part X, column (D), line 263 » 32,282
W1 17 Other expenses (Part IX, column (A), lines 1ta—11d, 190246} .. 612,789 592,028
18 Tota! expenses. Add lines 13-17 (must equal Part X, column (A), line 25) ... ... . .. .. 2,459,531 2,440,138
19 Revenue less expenses. Sublract line 18 from line 12 L 40,746 49,425
5 Beglnning of Current Year End of Year
25 20 Total assets (Pat X, N6 16) | ..., oot 2,982,277 3,033,854
25 20 Tola labiites (Part X, lno 28) |, 123,426 99,525
25 22 Net assels or fund balances, Subtract fine 21 fromline 20 . oo ] 2,858,851 2,934,328
Part il Signature Black
Under penalfies of perjury, | declare that | have examined this retum.é Including accompanying schedulas and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete.{gic‘_laration of preparer (othrg[ lhan officer) Is based on &l Information of which preparer has any knovdedge.
’ o A ande d o U Ie e | 5 A7 J&
Sign “SrgraE of officer Date
Here > Frances Wilson CEO
Type or print name and e
Prin/Type preparer’s nama Preparer’s signatue Data Cheek D ] PTIN
Patd Tommy H. Strealy Tommy H. Strealy 08/27/18| sefemployed | POOG55086
Preparer e nama ¥ Gowland, Strealy, Moraleg & Company PLLC Firm's N ¥ 74-2804712
Use Only 5934 South Staples, Suite 201
Fmsaddess b Corpus Christd, TX 78413 Phona o 361-993-1000

May the IRS discuss this return with the preparer shown above? (see instructions)

lil Yes HNO

For Paperwork Reduction Act Notice, see the separate Instructions,
DAA

Form 980 (2017)
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Form 980 (2017) Women's Shelter of South Texas 74-1943398 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Parb I ... . .. ...

1 Briefly desciibe the organization's mission:

2 Did the organization undertake any significan! program services during the year which were not listed on the
prior Form 890 or 990-EZ7 ||| e L] Yes [X] o
I "Yas,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Sewices? ................................................................................................................................
If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3)} and 501(c)(4) crganizalions are required o report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4d Other program services {Describe in Schedule Q.)
{Expenses § including grants of $ ) (Revenue $ )
4e Total program service expanses P 2,193,130

DAA

Forrn 990 2017
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Form 990 (2017) Women's Shelter of South Texas 74-1943398 Page 3
Part IV Checklist of Required Schedules
) Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”

COMPIBIE SCHEAUIZ A 1 X
2 Is the organizalion required lo complete Schedule B, Schedule of Conlibutors (see instructionsy? .. .. . X
3 Did the organization engage in direct or indirect political campaign activilies on behaif of or In opposition to

candidates for public office? if *Yes,” complete Schedule C, Part I 3 X
4  Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 601(h)

election in effect during the tax vear? If *Yes," complete Schedule C, Part Il 4 X

5 1s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organization that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Pa'rt f” ......................................................................................................... 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

Yes.” complete Schedule D, Part I 8 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or hislorle siructures? If “Yes,” complete Schedule D, Part it ... 7 X
8 Did the crganization mainiain collections of warks of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negoliation services? if *Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowmenis? If *Yes,” complefe Schedwle D, Perty . 10 X

11 If the organization's answer to any of the following questions s "Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.
a Did the organizalion report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes,”

complete Schedule D, Part Vi 11a| X
b Dld {he organization report an am_; Knt for mvaslmenis—-ﬂlher secuntles m Pari X ‘hne 12 thati is 5% or.mare .
Yes, T D, Pt 11b X
c
11c X
d
11d X
11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 #f "Yes,” complete Schedute D, Part X . | 11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes,” complefe
Schedule D, Parts X and XU 12a| X
b Was the organizalion included in consolidaled, independent audited financial stalements for the tax year? If
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xit is optional . | 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 frem grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedula F, Parts land 1V 14b X
15  Did the organizalion report on Part X, celumn {A), line 3, more than $5,000 of granis or other assistance to or
for any foreign organization? If "Yes,” complele Schedule F, Parts L and IV 15 X
16 D the organization report on Part £X, column (A}, line 3, mere than $5,000 of aggregate granis or other
assistance 1o or for foreign individuals? If “Yes,” complete Schedule F, Parts ilf and IV 16 X
17  Did the organization reporl a fotal of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If *Yes,” complele Schedule G, Part I (see Instructions} 17 X
18 Did the organization reporl more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If Yes,” complete Schedula G, Part 5l 18 | X
19  Did the organization report more than 315,000 of gross income from garning activities on Part Vill, lino 9a?
If *Yes,” complete Schedule G, PAM Ml o\ oo oottt et ataeiie i ieen 19 X

Fom 990 @017y
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Form 990 (2017) Women's Shelter of South Texas 74-1943398 Page 4
Part IV Checklist of Required Schedules {continued)
Yes | No
20a Did the organization cperale one or more hospital facilities? If “Yes,” complete Schedvle 0~ 20a X
b If “Yes” fo line 20a, did the organization attach a copy of ils audited financial statements to this retumn® .. ... ... ... ... 20b
21 Did the organtzation report more-than $5,000 of grants or other assistance to any domestic organization or
domestic gavernment on Part IX, column (A), line 17 If *Yes,” complete Scheduwle {, Parts fand i . 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column {A), line 27 If “Yes,” complete Schedule I, Parts [ and ilf 22 | X

23 Did the organization answer “Yes™ to Part Vil, Section A, line 3, 4, or 5 about compensation of the
crganization's current and former officers, direclors, trustees, key employses, and highest compensated
employeas? ff "Yes," complete Scheduie J 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,600 as of the last day of the year, that was issued after December 31, 20027 If *Yes,” answer lines 24b

through 24d and complete Schedule K. If *No,"go toline 26a . ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? L 24c
d Did the organization act as an “on behalf of’ issuer for bonds ouistanding at any lime durng the year? . . . ... ... 24d
25a Section 501{c)(3}, 501(c}{4}, and 501{c){29) organizations. Did the organizalion engage in an excess benefit
transacticn with a disqualified person during the year? If *Yes,” complele Schedule L, Partt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior
year, and that the transaction has not bean reported on any of the crganization’s prior Forms 990 or 980-E27
If Yes,"complete Schiedule L, Part] | s 25h X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables fo any
current or former officers, direclors, trustees, key employees, highest compensated employees, or
disquatified persons? if *Yes,” compiete Schedule L, Partll | . 26 X

27 Did the crganization provide a grant or other assistance to an officer, direclor, trustes, key employee,
subsiantial contributor or emp!oyee thereof, a grant selection committee member, or to a 35% controIIed

enlity or family member of any of ihese persons? if "Yes,” comp.’ere Schedu.’e L Part il L 27 X
28 Was the organization a parly to a, busmess tfansac wﬁh one 0 th folio\wng ’[rtzes (se Schedu
Part IV instructions for appllcable ﬁlmg thresholds. ndn;ons and excepnons} ‘ T
a A current or former officer, director, trustee, or key employee? if 'Yes comp!ete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, frustee, or key employee? if *Yos,” compiele
SChedUie L' Pad "v ...................................................................................................................... 28b x
¢ An entily of which a current or former officer, director, trustes, or key employee (or a family member thereof)
was an officer, direclor, trustee, or direct or indirect owner? If *Yes,” complete Schedule L, Part v 28c X
29 Did the organization receive more than $25,000 in non-cash contribulions? if “Yes,” complele Schedute M 23 X
30 Did the organization receive contrbuticns of art, historical treasures, or other similar assets, or qualified
conservation conlibutions? If “Yes,” complele Schedule M. 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operalions? If "Yes,” complele Schedufe N,
Par! I .................................................................................................................................... 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its nel assets? if "Yes,”
complate Schedule N, Part Il ||| e 32 X
33 Did the ofganization own 100% of an entity disregarded as separate from the organization under Regufations
sections 301.7701-2 and 301.7701-37 if *Yes,” complete Schedule R, Part! . ... 33 X
34 Was the organizaticn related to any tex-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, If],
OF IV, @0 POV, N8 T | e e 34 X
3%a Did the organization have a conltrolled entily within the meaning of section S12(0)13)7 . 35a X
b If *Yes® {o line 35a, did the organization receive eny payment from or engage in any transaction with a
confrolled entity within the meaning of section 512(b}{13)? if “Yes,” complete Schedule R, Padt V, fine 2 35h
36  Section 50%{c)(3) organizations. Did the organization make any transfers o an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, lne 2. ||| ... i 36 X
37  Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purpeses? if “Yes,” complele Schedule R,
Part v’ ................................................................................................................................... 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Parl VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X

Forn 990 @o17)
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Form 990 (2017) Women's Shelter of South Texas 74-1943398 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O confains a response ornote to any lineinthisPatV ... ..o D
Yes | No
1a  Enter the number reported in Box 3 of Forn 1096. Enfer -0- if not applicable 1a | 3
b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable b0
¢ Bid the organization comply with backup withholding rules for reportable payments to vendors and
reportable garning (gambling) winnings to prize WINNGIS? || e e } X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Staternents, filed for the calendar year ending with or within the year covered by this return 2a | 64
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2 | X
Note, [f the sum of lines 1a and 2a is greater than 250, you may be required fo e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes,” has it fited a Form 980-T for this year? {f “No” to line 3b, provide an explanation in Schedute© 3b
4a At any time during lhe calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
BOOOUTD? || e, 4a X
b If “Yes,” entor the name of the foreign county: > e,
See instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a parly lo a prohibited {ax shelter ransaction at any time during the tax year? 5a X
Did any taxable parly nolify the organization that it was or is a parly to a prohibited tax shelter transaction? . . . ... .. 5h X
If “Yes” to line 6a or &b, did the organization file Form BBBG-T7 §¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax dedustible as charitable contributions? 6a X
b if “Yes,” did the organization include with every sdiicitation an express statement that such contributions or
gits were nol tax deductible? e &b
7  Organizations that may receive deductible contributions under section 170(c). '
a Did the organization receive a paymenl in excess of $75 made parlly as a contribution and partly for goods
and services provzded to the payor? R ; 7a | X
b ' 76 | X
7c X
d
e Te X
f Did the organization, during the year, pay premiums, direclly or indirectly, on & personal benefit contract? 7f X
g If the organization received a confribution of qualified intellectual properly, did the organization file Form 8899 as required? | 74 X
bt If the organization received a contribution of cars, boats, alrplanes, or cther vehicles, did the organization file a Form 1098-C7 | 7h X
8 Sponsoring organizations maintaining denor advised funds, Did a donor advised fund maintalned by the
sponsoring organization have excess business holdings at any time during the year? ]
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organizalion make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a denor, donor adviser, or related person? 9b
10  Section 501{c}{7} organizations. Enter
a Initiation fees and capital contributions included on Part VI, fine 12 . . . ... ... . 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilites 10b
11 Section 50%{c)(12} organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agalnst amounts due or received from them.) . ... ... 11h
12a  Section 4847(a}{1) non-exempt charitable {rusts, (s the crganization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . _.............. | i2b
13 Sectlon 501(c)(29} gualified nonprofit health insurance Issuers.
a s the organization licensed to issue qualified health plans in more than one stale? . . . . . 13a
Note. See the instructions for additional infermation the organization must report on Schedule O,
b Enter the amount of reserves the organizaticn is required to maintain by the states in which
the organization Is licensed to issue qualified health plans 13b
¢ Enler the amount Of reserves on hand ................................................................. 130
14a Did the organizalion receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has it fitad a Form 720 {o report these payments? If “No,” provide an explanation in Schedule O. ... .. .o ovooeiiueeennienn... 14h

DAA

Formn 990 zo17}
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Form 930 {(2017) Women's Shelter of South Texas 74-1943398 Page 6
Part VI Governance, Management, and Disclosure For sach "Yes" response fo lines 2 through 7b below, and for a "No”
response to fine 8a, 8b, or 10h below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule © contains a response or note to any line inthis Part V1 . o o iy X
Section A. Governing Body and Management

Yes | No
1a Enfer the number of voting members of the governing body at the end of the tax year 1a | 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commiltes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 12
2 Did any officer, directer, trustee, or key employes have a family relationship or a business relationship with
any ofher officer, director, trustee, or key BMPIOYEET ||| ||| ...\ oot e 2 X
3 Did the organization delegate conlrol over management duties customarity performed by or under the direct
supervision of officers, directors, or trustees, or key employees fo a management company or other persen? 3 X
4  Dld the organizalion make any significant changes 1o its governing documents since the prior Form 990 was fite¢? 4 X
5 Did the organizatlion becoms aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organizalion have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint
one or more members of the governing body? ... 7a X
b Are any governance decisions of the organizaltion reserved to {or subject to approval by} members
stockholders, or persons other than the goveming body? | 7h X
8 Did the organization contemporanecusly decument the meetings hald or written actions underlaken during the year by the following
@ The governing bOY? | e ga | X
b Each commiltee with authority 10 act on behalf of the governing body? s sb | X
9 s there any officer, direclor, fruslee, or key employee listed in Part VI, Section A, wha cannot be reached at
the organizaticn's maifing addross? If “Yes,” provide the names and addressesin Schedule O .. .. .......cooiiiiiiiaieeiiseananeens g X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches o, a[ﬁtlates? T T T A e i0a X
b i "Yes,” dig the organization have,wnlten po!mies and procedure go em g the £ .
affiliates, and branches to ensure “their’ c}perauons are consusient \'mh lhe organlzatlons exempt purposes? UL SO 410b
11a Has the organization provided a complete copy of this Form 990 16° alI members of its governing body before fi 1|ng the form? . Ha| X
b Describe In Schedule O the process, if any, used by the crganization to review this Form 290.
12a Did the organization have a wiitlen conflict of inferest policy? If "No,"go o fine 13 1za | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts? | i2b | X
¢ Did the organizaticn regularly and consistently monitor and enforce compliarice with the policy? If “Yes,”
desc{fbe in SChedu"e O how thrs was dana .............................................................................................. 120 x
13 Did the organization have a written whistieblower policy? . 131 X
14  Did the organization have a wrilten document retention and destruction policy? 141 X
15 Did the process for determining compensation of the following persons include a review and approval by
independant persons, comparability data, and contemporaneous subsiantiation of the deliberation and decision?
a The organization's CEQ, Execulive Direclor, or lop management official . 15a] X
b Other officers or key employees of the OrgaNZalion | || || || |\, /., /., cooiiiiiiie e 1sb | X
If “Yes™ to line 15a or 15b, describe the process In Schedule O (see instnuctions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enlity during the year? e 16a L
b i “Yes,” did the organization follow a wrilten palicy or procedure requiring the organization o evaluale its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt siatus with respect to such arrangements? .. .. ... ... .. ... iuieuoiiii i e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required fo be filed » NOm e
18  Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 590, and 990-T (Seclion 501{c}3)s only)
available for public lnspectlon Indicate how you made these available. Check all that apply,
D wn website Another's website . Upon request D Other (explain in Schedufe O)
19 Describe in Schedule O whether (and if so, how) the crganization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
Women's Shelter of South Texas 813 Bufoxd
Corpus Christi TX 78404 361-884-2900

DAA Form 990 2017
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Form 990 (2017) Women'g gShelter of South Texas

74-1943398

Page 7

Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Pat VL. ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

» List all of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns {D}, (E), and (F) if no compensaticn was paid.

« List all of the organization’s current key employees, if any. See instructions for definifion of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trusiee, or key employeg)

who received reportable compensation {Box 6 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received mare than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations,

List persons in the following order: individual trustees or directors; institutional trustees; cfficers; key employees; highest
compensated employees; and former such persons.

Check this box if neilher the organization nor any related organization compensated any current officer, director, or trustee.

{A) ©} (G} D) (€) 7}
Name and Tite Averaga Position Reportabie Reporable Estenated
howrs par {do not check mora than cne compenssiion compensation from amount of
woeek box, un'ess person is both an from relzted other
{Est any officer and a drecleritrustes) the orgarézatons ocomgensation
howes for == e organization (W-21099-0ISC) from: the
refated a2l g 237 |3z g [-21099M1SC) orgarization
crganizabons g g- %r_ 2 ] 2 ] and Feia{ted
below dotled =l 3 :& @ g crganizatons
) E i ERI
21 2 z
* g
(1) Zehra Surani
0
Vige Chair 0
(3 Jay 8. Kring
SSSTUUIRUOTURUUOORUIURTURTRORURRNS IO 1.00
Treasurer 0.00 | X X 0
(4 Pam Osterloh
e 1.00
Secretary 0.00 | X X 0
(5 Jeanette Campbell
e 1.00
Director 0.00 | X 0
6y Lori pDellinger
e, 1.00
Director 0.00 | X 0
(1 Tammy Frank McDgnald
e 1.00
Director 0.00 | X 0
(8) Cathy Eisenhauer Montgonery
e e 1.00
Director 0.00 | X 0
(9) Donna James-Spryce
e b 1.00
Director 0.00 | X 0
(10) Pam Mosley
e e, 1.00
Director 0.00 | X 0
(iMJdennifer M. Perdles
e 1.00
Director 0.00 | X 0
BAA Form 990 o1
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Form 990 (2017) Women's Shelter of South Texas 74-1943398 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
&3] 8) {c) ] (3] 0]
Name and itle Average Position Reporisble Reportable Estmated
houwrs per {do not check mave than ona compensation compensation from amaunt of
week box, uniess person is hoth an from related othar
{ist any officer and a direcioritrusies) the organvzations compensation
hous for =T = =~ Texl = crganzation {W/-2/5099-M1SC) from the
related Bl 8158|8138 ¢ (W-2/1099-MISC) organzation
omezatons (a5 E 8 [ g [2F| 3 and refated
belcy dotled g‘-'l 5 s & g organzatons
Tne) g é '§ ,‘g
8| & é
(12) Sharon Sedwidk
SRSRUIRUOTRRUORURRURURTURURRPRY A 1.00
Pirector 0.00 | X 0 0
{13) Frances Wilsgn
e 40,00
CEQ 0.00 X 105,192 2,629
(14) Vickie Hibbs
e 40,00
CFO 0.00 X 65,623 6,726
{15) EKellie Addisdn
[EURUURPEURIRRURRORTRURRPRRRORN 0% 40.00
Deputy Director 0.00 X 62,286 855
1D SUBOTAY oL e > 233,101 10,310
c Tofal from continuation sheets to Part Vil, Sectlen A, ,......... »
d Total{addlines thand e} . ...........oooooiiiiiiiiiiiiiiaiaans » 233,101 10,310
2 Total number of individuals (including but not limited to those lisied above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated
omployee on line 1a? If *Yes,” complete Schedufe J for such individual || s 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
IAONVATUBT | oo e 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if *Yes,” complete Schedule J for SUCh Person . ...................oooereeeeniipiseiiiiiises: 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensaled independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or witltin the organization's tax year.
C
Name and bt@mss address Desoqst-oLB ?:f senices Cmm(a?mfm

2  Tolal number of independent contractors {including but not limited to those lisled above) who
received more than $100,000 of compensation from the organization

DAA

form 990 2017
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Form 990 {2017) Women's Shelter of South Texas

74-1943398

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line Inthis Part VIl .. ... D
A B © (o}
Total revenue Related or Urvelated Revenue
exempd busness excluded from tax
fuaction revenue unter sections
revenue 512-514
gé‘:ﬂ ta Federated campaigns 1a 203,976
S8 b Membership dues . 1h
-E ¢ Fundraising events 1c 114,647
gé d Related organizations 1d
SEl @ Gowemmenl grants (contibutons) 1e 1,486,216
é‘g f A5 other contibutons, s, grants,
ég and smiar amounts not incuded above 1f 538,927
Eol g Norcesh coniotons oded i fres 1o5
Q& h Total. Addlines 1a-1f ... ..ooiiioivviviieeeee > 2,343,766
g Busn. Coile
S| 2a . BIPR Fees ... 117,540 117,540
o b
2 O
Bl oo
B ® e
54 f All ather program service revenue ., ... ...
O | g Total Addlines2a=2f ... . > 117,540
3 Invesiment income (including dividends, inferest,
and ather similar amounts) | 4 7,972 7,972
4 Incems from Invesiment of tax-exempt bond proceeds W
5 ROYAMES .. \iiviiiiisrieierieiri e >
{) Real @) Personal
Ga Gross rents
b Less: rentdl exps.
¢ Rental inc. or (joss)
d Net rental income or {loss) . i .
7a Gross amoun! from @) Secuttes (§) Ctner
saas of assels
other than imenony 1,797,481
fr  Less: cost or other
basis & sals exps, 1,788,406
¢ Gain or (loss) 9,075
d Netgain or l0S8) .....oovvenrii e eanga » 9,075 9,075
o | 8a Gross income from fundraising events
2 (oiicing$ 114,647
% of contributions reporled on line 1c).
| SegPallVinets a 50,175
-g Less: direct expenses b 50,839
91 ¢ Netincome or (loss) from fundralsing events .. ....... | & -664
9a Gross income from gaming astivities.
See Part IV, fne 19 . ... a
b Less: direct expenses | b
¢ Net income or {loss) from gaming aclivities ........... >
16a Gross sales of inventory, less
relums and allowances a
b Less: cost of goods sold b
¢ Net ingome or (loss) from sales of inventory .......... »
Mscetaneous Revenue Busn. Code
11a  Miscellaneows . . ... 11,874 11,874
b .............................................
c N T R R I IR PRI R
d Allotherrevenue ... ... ... .. ... oo
e Tofal Add lines 11a-14d » 11,874
12 Total revenue. See instructions. ... ................ » 2,489,563 117,540 28,921

DAA

Form 990 o17)
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Form 990 (2017)

Women's Shelter of South Texas

74-1943398

Part I1X

Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) crganizations must complele all columns. All other organizations musf complete column {A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6h,
7h, 8b, 8b, and 10b of Part Vill,

(A)
Tolal expenses

Management and
general expenses

1

10
11

w Mo o 6 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

o QO T

25

Grants and cther assistancs b domestc oganizatons

and domestc govemments. Sea Pad W, Ene 20
Grants and other assistance to domestic
individuals. See Pat IV, line 22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
indviduals. See Part IV, lnes 15and 16
Benefits paid lo or for members
Compensation of current officers, directors,
trustees, and key employess
Compensation not included above, to disqualified
persons (as defined under secon 4958(f{1)) and
persons described in section 4358(c3)B)
Cther salaries and wages
Pension plan accruals and conlribulions (ndude
section 401k} and 403{b) employer contribxtions)
Other employee henefits
Payrofl taxes . ...
Fees for services (non-employees):
Managemeni
Legal

Ot {IF ine 1g amound exceeds 10% of e 25, coma * %

[A) amount, Gt e 11g expenses on Scheduls O}
Advertising and promotion

Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amorlization
Insurance ....................................
Other expenses, ltemize expenses not covered
above (List misceflaneous expenses in fine 24e. If
fine 24e amount exceeds 10% of fing 25, column

{A) amount, list line 24e expenses on Schedule 0.)

Total functional expenses. Add ines 1 through 24e ... .

24,111

24,111

233,101

161,160

62,598

9,343

1,352,637

1,231,128

104,773

16,736

19,285

16,004

3,122

159

80,876

73,920

7,012

44

138,000

121,533

14,068

2,399

14,575

13,075

1,500

39,225]

36,300

2,270

2,225

45

101,235

96,510

3,813

912

169,274

161,021

B,253

72,634

71,844

764

26

5,808

5,245

450

113

77,777

73,74%

4,036

69,167

68,150

959

58

28,841

28,841

7,525

7,072

453

1,697

750

947

1,500

1,500

500

500

2,440,138

2,193,130

214,726

32,282

26

Jolnt costs. Complele this fine only if the
organization reported in column (B) joint costs

from a combined educational tampaign

fundraising solicitation. Check here »» if
follorwing SOP 98-2 (ASC 958-7200 .. .. ... .......

DAA

Form 990 @o17)
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Form 990 (2017) Women's Shelter of South Texas

74-1943398 Page 11
Part X Balance Sheet
Check if Schedule © contains a response or note 1o any line dn this Part X o ittt ien it in et iaee et iaeegeeeaseeeses I—|_
A) ®)
Beginning of year End of year
1 Cash—nondnterest bearing 1
2 Savings and temporary cash Investmenls 1,119,664 2 1,180,029
3 Pledges and grants receivable, nel ... 122,891) 3 98,299
4 Accounts receivabfe, 2L ST 2 24 z 57 1 4 2 6 2 £ 17 4
5 Loans and other recetvables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part l of Schedule L . . ... §
6 loans and other receivables from other disqualified persens (as defined under section
4958(f}1)}, persons described in section 4958(c)(3)(B), and centributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . .. ... ... ]
g 7 Notes and loans reoeivable’ 1= U 7
2 B ]ﬂVeﬂlDfiBS for Sale L PP 8
9 Prepaid oxpenses and deferred charges 41,178 9 29,550
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Scheduls D 10a 2,415,336
b Less: accumulated depreclation 10b 1,440,990 1,021,868/ 10c 974,346
11 Invesiments—publicly traded securities 449,746| 11 480,623
42  Investments—other securities, See Part IV, line 11 o 12
13 Investments—program-related. See Part IV, fne 411 L. 13
14 Infangible assels 14
18 Other assels. See Part IV‘ B0 1T 2 £ 359 15 8 £ 83 3
16 Total assets. Add lines 1 through 15 {must equal line 34} . ..o iiien v ireeeieeeee 2,982,277 16 3,033,854
17 Accounis payable and acciued expenses 111,807 17 88,849
18 Grants payable e e ... 18
19 Deferred revenue 1y 11 ,619) 19 10,676
20 Tax-exempt bond flabilities 3 R F O a0
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
«» |22  Lloans and other payables to current and former officars, directors,
;.E trustees, key employees, highest compensated employees, and
:-S disgualified persons. Complete Part Il of Schedule L 22
-1 [23  Secured mortgages and notes payable to unvelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other liabllitles {including federal income tax, payables to related third
parties, and other liabiliies not included on lines 17-24). Complete Part X
OF SOhBdUIB D s 25
26 Total llabilitios, Add lines 17 IN0QUGR 25 ... 0vveeueie it sereenzizees 123,426 26 98,525
Organizations that follow SFAS 117 (ASC 958), check here ¥ and
§ complete lines 27 through 29, and llnes 33 and 34.
§ |27 Unresticled netassels | e 2,670,084 27 2,740,840
@ |28 Tomporarily restricted Nt ssels ... 188,767] 28 193,489
B 29 Permanently restricled nel assets ..ol 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here and
5 complete lines 30 through 34,
% 30 Capital stock or trust princlpal, or current funds . 30
£ (31 Paid-in or capital surplus, or land, building, or equipment fund L. H
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total nelassels or fund balances 2,858,851/ 33 2,934,329
34 Total liabiliies and net asselsffund balanCes . ......veeririeeieieinieziieiiiie s 2,982,277} 34 3,033,854

DA

Form 990 (2017)
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Form 990 (2017) Women's Shelter of SBouth Texas 74-1943398

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi

WO N R A b WO -

i
o=

Tolal revenue (must equal Part VI, column (A), line 12}
Total expenses (must equal Part X, column (A), line 25)
Revenue less expenses. Sublract line 2 from line 1

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, column (B))

2,489,563

2,440,138

49,425

2,858,851

26,053

010 |~ O |40 | 1l (B |

2,934,329

Part XIf  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI . i e et iaieinis D

1

Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or ¢hecked "Cther,” explain in
Schedule O.

2a Were the organizalien's financial statements complled or reviewed by an independent accountant?

If *Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate hasis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consalidated and separate basis

b Were the organization's financial stalemenis audited by an independent accountant?

If "Yes," check a box below {o indicate whether the financial siatements for the year were audiled on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis l:] Bolh consolidated and separate basls

¢ If *Yes” {o line 2a or 2b, does the orgamzahun have a committee that assumes responsibility for oversight

3a As a result of a federal award, was the organization requlred fo undergo an audit or audits as set forth in

of the audit, review, or comp&lahqn of ﬁs fi nanmal siatements and selecuon of an, mdependent ac:cc)a.mlanl‘7
If the organization changed either: ns overs:ghi ¥ selechon procass dunng the tax year explaln
Schedule O. , S 5 i O

the Single Audit Act and OMB Circular A-1337

b ¥f “Yes,” did the organization undergo the required audit or audits? If the organizaticn did not undergo the

required audit or audits, explain why in Schedule © and describe any steps taken fo undergo such audits. ... oo

Yes | No

2a X

2n | X

2z | X

3a| X

b X

DAA

Form 990 @017
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SCHEDULE A Public Charity Status and Public Support OME Mo, 16450047
Form 980 or 820-E
( Z) Complete if the organizatien [s a section 561{c}{3) organization or a section 4947{a}{1) nonexampt charitable trust, 201 7
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenve Service . .

P Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Hamae of the organtzation Employer Identification number

Women's Shelter of South Texas 74-1943398
Part | Reason for Public Charity Status (All organizations must complete this parf.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 E A church, convention of churches, or asscciation of churches described in sectlon 170{b)({1)(A)(i).
2 A school described in sectlon 170(b)(1)(A)(li}. (Attach Schedule E (Form 890 or 990-EZ}.)
3 A hospital or a cooperative hospital service crganization describad In section 170(b)(1)(AMill).
4 A medical research organization operated in conjunction with a hospital described in sectlon 170{(b}(1)(A)(iii), Enter the hospital's name,
Gty @0 SKLET e
5 D An organization operaled for the benefit of a college or university owned or oparated by a govemmental unif described in
section 170(b){1}(A)iv}. (Complete Part II)
6 A federal, state, or local government or govemmental unit described in section 170(b}(1}(A)(v}.

7 E An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part I1.)

8 A community trust described in section 170(b}{1}{A)(vi). (Complete Part 11.)
9 An agricuftural research organization described in section 170(b)(1}{A)(Ix) operated in conjunction with a land-grant college
or unjversity or a non-land grant college of agricullure (see instructions). Enter the name, city, and state of the college or
D TSy

10 D An crganization that normally receives: (1) mere than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
suppert from gross invesiment income and unrelated business taxable income (less section 511 fax) from businesses
acquired by the organization after June 30, 1975, See section 509(a}(2). (Complete Part I1.)

1 An organization organized and cperated exclusively to test for public safety. See section 509({aj(4}.

12 An organization crganized and operated exclusively for the benefit of, o perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 508(a}(2). See section 509{a)(3}.
Check the box In lines 12a lhrough 12d lhal descnbes the‘ type of suppomng organlzatron ‘and: complete Imes 12e 12f and 129

supporting organization. You must comp]ele Part N Sections A and B. {

b Type 1. A supporting organization supervised or controlled In connection with its supported orgamzahon{s by having
control or marragement of the supporting organization vested in the same persons that control or manage the supporied
organization(s). You must complete Part IV, Sections A and C,

[ Type i functionally integrated. A supporing organizalion operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions}. You must complete Part IV, Sectlons A, D, and E.
d Type Il non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)

that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an atlentivensss
requirement {see inslruclions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il
functionally integrated, or Type Il non-functicnally integrated supporting organization.

f  Enter the number of supported organfzalions | L,
g Provide the following information about the supported organization{s).

{) Name of supported i) EIN {lily Type of organizaton (v} Is the organization {v} Amoont of monstary {vi} Amount of
crganization (descibed on fnes 1-10 Ested in your govermning support (sce other support (see
abave {sea instructions)) docmen? instructions) nstructons)
Yos No
(A
(8}
c}
(D)
{E)
Total
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 980-EZ) 2017

DAA
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Schedule A {Form 990 or §80-E2) 2017 Women's Shelter of South Texas 74-1943398 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(h)}{1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization falls to qualify under the tests listed below, please complete Part lIL.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2013 (b} 2014 {c} 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, conlributions, and
membership fees received. (Do not
include any “unusual grants.”) 1,810,682 1,779,369 1,994,530 2.369,441 2,343,766 10,297,788
2 " Tax revenues levied for the
organization's bensft and either paid
to or expended on ils behalf
3  The value of services or faciliies
fumished by a governmental unit to the
organization without charge
4  Total Addlines 1through3 1,810,682 1,779,369 1,994,530 2,369,441 2,343,766 10,297,788
5§ The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public_support. Subtract ne 5 from fine 4. 10,297,788
Section B. Total Support
Calendar year (or fiscal year beginning in)  » {a} 2013 (b} 2014 {c} 2015 {d) 2016 (g) 2017 (f) Total
7  Amounts from lined 1,810,682 1,779,369 1,994,530 2,369,441 2,343,766 10,297,788
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simitar SCUMCeS oot 16,803 14,921 18,387 5,238 5,129 60,478
9 Net income from unrelaled busingss:
activities, whether or nef the busin i o e
is regulardy carfied on .,......, S i -
10  Other income. Do net include gain or :
loss from the sale of capital assels
Explainin Part VL) ............ ... ... 6,486 5,359 1,300 6,060 12,269 31,474
41 Total support. Add lines 7 through 10 10,389,740
12 Gross receipts from related activities, efe. (see instruclions) 12 167,715
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5G1(c)(3)
organization, check this box and sfop here . . . . ... . i i i e nas > ]—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (fine §, column (f) divided by fine 19, column () i4 99.11 %
15  Public support percentage from 2016 Schedule A, Part [, line 14 15 99.08 %

16a
box and stop here. The organizalion qualifies as a publicly supperted organization

33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

b 33 1/3% support test—2018. If the organization did not check a box cn fine 43 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here, The organization qualifies as a publicly supperted organization

17a

18

10%-facts-and-circumstances test—2017. If the organization did not chack a box on line 3, 16a, or 16b, and line 14 is
10% or more, and if the organization meels the *facis-and-circumstances” test, check this box and stop here, Exglain in
Part VI how the organization meets the “facls-and-circumstances” test. The organization qualifies as a publicly supperted

organization

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 Is 10% or more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here.
Explain in Par VI how the organization meels ihe "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organizaticn did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

instructions

> [X]
» [

>

> L
> []

DAA

Schedule A {Form %90 or 990-EZ) 2047
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Schedule A (Form 990 or $90-EZ) 2017 Women's Shelter of South Texas 74-1943398 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part Ii.
{if the organization fails to qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in} ™ (a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 () Total
{  Gifts, grans, conlibutians, and membership
fess teceived. (Do nol inckude any "uwsual grants.’)

2 Gross receipts from agméssions, merchandise
sold o senvices performed, or facitlies
fumished in any achivity that s related lo the
organization's tax-exempl purpose . ...,

3 Gross receipts from aclivities that are not an
unrelated trade or business under section 513

4  Tax revanues levied for tha
organizafion's benefit and either paid
to or expended on its behaif

5  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6  Total. Add {ines 1 through &

7a Amounts included on lines 1, 2, and 3
recejved from disqualified persons

b Amounts included on lines 2 and 3
received from other then disqualified
persons that exceed the greater of $5,000
of 1% of the amount on fine 13 for the year

¢ - Addlines 7a and 7b

Section B, Total Support _ 7
Calendar year (or fisca) year beginning in} P | . (a)2013 (b) 2014 | . ({c) 2015 (2018 | (e} 2017 {h Total

o

5]

9  Amounts from ling 6

108 Gross income fiom iterest, dividends,’ < 7 v
paymenls received on securities kans, rents,
royalties, and income from similar sources ,, .,

b Unrelated business taxable Income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

41 Nef income from unrelated business
activities not included in Fne 10b, whether
or not the business is reqularly camed on ...,

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) ...

13 Total support. (Add lines 9, 10¢, 11,

and 12) e
14  First five years. If the Form 290 is for the organization's first, second, third, fourth, or filth tax year as a section 501{c)(3)

organization, chock this box and stOP RBre | . et > D
Section €. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f} divided by fine 13, column () . 15 %
16  Public support percentage from 2016 Schedule A, Part lll, N 15 .o o it ittt ettty st ia s tieseeaaeeeee.s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column (f) divided by fine 13, column (fyy ... 17 %
18  Investment income percentage from 2016 Schedule A, Part Hl, line 17 18 y
19a 33 1/3% support tests—2017. If the organization did not check the hox on line 14, and line 15 Is more than 33 1/3%, and line

17 is nol more than 33 1/3%, check this box and sfop here. The organization qualifies as a publicly supported erganization......................... > |:|

b 33 1/3% support tests—2016. If the organization did nct check a hox on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ................. > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .._......................... > D

Schedule A (Form 990 or 990-E2Z) 2017
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Schedule A (Form 990 or $90-E2) 2017 Women's Shelter of South Texas 74-1943398 Page 4

Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part 1, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations
Yes No

1 Ara &l of the organization’s supported organizations fisted by name in the organization’s governing
documents? f "No,” describe in Part Vi haw the supported organizations are designated. If designated by
class or purpose, describe the designation. If histodc and continuing relationship, expliain, 1

2 Did the organization have any supported organization that does not have an IRS determination of staius
under seclion 509(@)1) or (2)? If *Yes,” explain in Part Vi how the organization delermined that the supported

organizafion was described in section 5089(a)(1) or (2). 2
Ja  Did the crganization have a supporied organization described in section 507(c)(d), (5), or (6)7 If ™Yes,” answor
{b} and {c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c}{4), (5), ¢r (6) and
safisfied the public support tests under section 509{a)(2)? If *Yes," describe In Part VI when and how the

crganizaticn made the delermination. 3h
¢ Did the organization ensure that all support fo such organizations was used exclusively for section 170{c)(2}8)
purposes? If “Yes,” explain in Part VI what controls the organization put In place fo ensure such use. 3c
4a  Was any supporled organization nol organized in the United States (foreign supporied crganization™)? If
"Yes," and if you checked 12a or 12b In Part I, answer (b) and (c) below. 4a

b Did the organization have ullimate conirol and discrelion in deciding whether to make granis fo the forelgn
supporied organization? If "Yes,” describa in Part VI how the organization had such control and discretion
despile being controlled or supervised by or in connection with its supported organizations. 4h

¢ Did the organization support any foreign supported organization that does net have an IRS determination
under secticns 501(c)(3) and £09(a){1) or (2)? If *Yes," explain in Part VI what conlrols the organization Lsed
to ensure that all support to the foreign supported organization was used exciusively for seclion 170(c)(2)(8)
purposes. 4c

Sa Did the organization add, substltute or, remova any, supported orgaruzatmns during the tax, yea!? if TYes,
answer (b) and (c} below (if apphcab!e} Also '}o "’e deta!! in Par( Vl fncludmg (i) the names ang' 'IN
numbers of the supported orgamzattons added subsmuted “OF rsmoved ‘(i) ‘the ‘reasans for'eadh siich actcon =
(i) the authorify under the organization’s orgamzmg document authonzrng such action; and (iv) how the adlion

was accomplished (such as by amendment lo the organizing document). 5a
kb Type | or Type il only. Was any added or subsfituled supported organization part of a class already

designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported arganizations, (i) individuals that are part of the charitable cdass benefited
by one or mere of its supporfed organizations, or {jil) other supporting organizations that also support or
benefit one or more of the filing organization’s supported crganizations? If *Yes," provide detail in Part V. ]

7 Did the organization provide a grani, loan, compensation, or other similar payment 1o a subsiantial coentributor
(defined in section 4958(c){3)(C)), a family member of a substantial coniributor, or a 35% controlled entity with

regard to a substantial contribulor? /f "Yes," complete Part [ of Scheduls L. (Form 990 or 980-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
#f *Yes," complete Part { of Schedufe L (Form 330 or 990-EZ). 8

9a Was the organization controlled directly or indirestly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes,” provide defail in Part Vi 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporling organization had an interest? If *Yes,"” provide detail in Part Vi, 9b
¢ Did a disqualified person (as defined in line 3a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alse had an interest? if “Yes,” provide detail In Part Vi, 9¢c

10a  Was the organizalion subject to the excess business holdings rules of section 4943 because of secfion
4943(f} {regarding certain Type [l supporting crganizations, and all Type Il non-functicnally integrated

supporting organizations)? If "Yes," answer 10b balow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whelher he organization had excess business holdings.) i0b

Schedule A (Form 930 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Women's Shelter of South Texas 74-1943398 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or confribution from any of the following persons?
a A person who direclly or indiractly controls, either alone or together with persons dascribed in (b) and (c)
below, the governing body of a supported organization? i1a
b A family member of a person described in (a) abova? 11b
¢ A 35% confrolled entity of a person described in {&) or (b} above? If “Yes” fo a, b, or ¢, provide delail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes daring the
tax year? Iif "No,” describe in Part VI how the supporfed organization(s) effeclively operaled, supervised, or
conlrolied the organization’s aclivifies. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condilions or resirictions, if any, apptied to such powers during the tax year. 1

2 Did the organizaiion operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," expiain in Part
Vi how providing such benefit carred out the purposes of the supported organization(s) that operafed,
supervised, or confrolled the suppording organizalion. 2

Section C. Type li Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported crganization(s)? if "No,” descrbe in Part Vi how conlrol
or management of the supporting crganizalion was vested in the same persons thal conlralled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
’ organization’s tax year, (i) a wnllen notn:e descnbrng the type z;md amount of support prowded dunng the prior, tax
year, (i) a copy of the Form 990 thal was mo v " ¢ as of: the date of not:f cation, and (m) copies'
organization's governing docusisnts I -effect ¢ on lhe date of notifica n, to-thé éxtent not ;)rewously provide' e
2 Were any of the organization’s officers, directors, or frustees eithér’ (l) appointed or elected by the supporled
organization(s) or {ii} serving on the goveming body of a supported crganization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supporfed organization(s). 2
3 By reason of the relationship described in {2), did the organizations supported organizalions have a
significant volce in the organization’s investment policies and in directing the use of the organization’s
income or assets ai all times during the tax year? If "Yes, ™ describe in Part Vithe role the organizalion’s
supported organfzations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a The organizalion salisfied the Aclivities Test. Complele fine 2 below.
b The organizaticn is the parent of each of its supported organizations. Complele line 3 below.
c The organization supporled a governmental entity. Describe in Part VI how you supporfed a govermnment enlity (see insfructions;.

2 Activities Test. Answer {a) and (h) befow. Yes No
a Did substantially ail of the organizalion's activilies during the fax year directly further the exempt purposes of
the suppoerted organization{s) to which the organization was responsive? Iif "Yes,” then In Part VI identify
those supported organizations and explain how these aclivities direclly furthered their exempt purposes,
how the organizafion was responsive fo those supporled organizalions, and how the organizalion determined
that these activities consiitufed substanlially alf of ils acfivilies. 2a
b Did the activities described in (a) constitute aclivities that, but for the crganization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes, " explain in Part Vi the
reasons for the organization’s position that its supported organizalion{s) would have engaged In these
aclivities buf for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer {a) and (h) below.
a Did the organizatlion have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported crganizations? Provide defails in Part V1. 3a
b Dkl the organization exercise a substantial degree of direction over the pdlicies, programs, and activities of each
of its supported arganizations? i “Yes,“ describe in Part Vi the role played by the organization In this regard. 3b

DAA Schedule A (Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 890-EZ) 2017

Women's gShelter of South Texas

74-1943398 Page 6

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck here if the organization satisfied the Integral Par Test as a qualifying frust on Nov. 20, 1970 (explain in Part \{).See
instructions. All other Type Il non-functionally infegraled supporling organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year

(optional)
1 Net shor-erm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross incoma {see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collaction of gross income or for management, conservation, or
maintenanca of property held for production of income (see instructions) [i]
7 Other expenses (see instruclions) . 7
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4}, 8
Section B - Minimum Asset Amount {A) Prior Year {B) Current Year
{optional)
1 Aggregale fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair markef value of other non-exempt-use assefs ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
faclors {explain in detail in Part Vi): '
2 Acquisition indebtedness applicable to non-exempt-use agsels 2
3 Sublract line 2 from line 1d. 3
4  Cash deemed held for oxempl use. Enter 1-1/2% of line 3 (for greater amount, ‘
sea instruclions). K o L “ig
5 Nel value of non-exempi-uge assels r(subl;aé‘i' lite 4 from line 3) 5.9 ;
6 Multiply fine 5 by .035. FEEE Y N e it
7 Recoveries of prioryear distributions 7
8 Minimum Asset Amount (add fine 7 io line 8) 8
Section € - Distributable Amount Current Year
41 Adjusted net income for pricr year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subfract line & from line 4, unless subject fo
emergency temperary reduction (see instructions). ]

7 |:|Check here if the current year is the organization's first as a non-functionally Integrated Type Il supporting organization (see

instructions).

CAA

Schedule A {Form 990 or 990-EZ) 2047
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Schedule A (Form 990 or 990-EZ} 2017 Women's Shelter of South Texas

74-1943398 Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounis paid fo supporied organizations to accomplish exempt purposes

2

Amounts paid to perform aclivity that direclly furthers exempt purposes of supported
organizations, in excess of income from aclivily

Administrafive expenses paid to accomplish exempt purposes of supported organizations

Amounis paid to acquire exempl-use assels

Qualified set-aside amounis {prior IRS approval required)

Other distribufions (describe in Part Vi). See instrugtions.

Total annual distributions. Add iines 1 through 6.

0~ [ [ | |

Distributions {o attenlive supported organizations to which the organization is responsive
(provide defails in Part V1). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 8 amount

i

Sectlon E - Distributfon Allocations {see instructions) Excess Distributions

{in
Underdlistributions
Pre-2017

{fif)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prcr to 2017
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, fo 2017:

From 2013

From 2014 . oiuii it iiiiaiiiiniainiaas

From 2015 .. .. iiiiiiiiiiiiiis

From 2016 .. ... iiiiiieens,

Total of lines 3a through e

Applied to underdistributions’ of prior years _
Applied to 2017 distribulable arfrfount""'

Carryover from 2012 not applied {sad 'insliruc!jons); ¥ Ay : s e

el Al = = S A - T =M [ T £ = ol 1]

Remainder. Subtract lines 3g, 3h, and Ji from 3.

Distributions for 2017 from
Seglion D, line 7: %

Apolied lo underdistributions of prier years

Applied 1o 2017 disiributable amount

¢ Remaindsr. Subfract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Sublract lines 3g and 4a from line 2, For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2017. Subiract llnes 3h
and 4b from line 1. For resuit greater than zero, explain in
Part Vi. See instructions, :

7  Excess distributions carryover to 2018, Add lines 3j
and 4¢.

8  Breakdown of line 7:

a Excess from 2013

D Excessfrom20M4 ... ... ..o,
¢ Excessfrom 2015 .. ... .. ... .iiiiiiann...
d Excessfrom2MG .................0cceee.e
e Excessfrom2017 . ... . ... ... ... ...

DAA

Schedule A (Form 990 or 890-EZ) 2017



Y/OMENSHELTE 08/27/2018 12.58 PM

Schedule A (Form 990 or 990-E7) 2017 Women's Shelter of South Texas 74-1943398 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part |l line 10; Part U, line 17a or 17b; Part
Hl, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complele this part for any addifional informalion. (See instructions.)

Part II, Line 10 - Other Income Detail

CAA Schedule A (Form 990 or 986-E2} 2017
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Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017

Depariment of the Traasury .

Intemal Reverua Service » Go to www.irs.gov/Form980 for the latest Information,

Name of the organization Employer fdentification number
Wwomen's Shelter of South Texas 74-1943398

Organizatlon type (chack one):

Filers of: Section:

Form 990 or 990-EZ @ §0%(c 3 ) {enter number) organizalion
D 4-947(3)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Farm 990-PF D 501{c)(3) exémpl private foundation
D 4847(a){1) nonexempt charitable trust treated as a privaie foundation

D 501{c)(3) taxable private foundation

Check if your crganization is covered by the General Rule or a Spectal Rule.
Note: Only a section 501{cX7), (8), or (10) organization can ¢heck boxes for both the General Rule and a Special Rule. See
instructicns.

General Rule
[7] For an organization fiing Form 590, 990-

or more {in money or property) ;[:komr'z_§:
contributer's tolal contributions. '

Special Rules

For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that mat the 33Y3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)}{A}vi), that checked Schedule A (Form 990 or 920-EZ), Part ||, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1}
$5,000; or {2) 2% of the amount on (i) Form 920, Part VIIE, line 1h; or (i) Form 890-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ thai received from any ona
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educationa? purposes, or for the prevention of cruelly to children or animals. Complete Parts 1, I, and 11l

D For an organization described in section 501(c){7), (8), or (10) filing Form 880 or 980-EZ that received from any one
contributor, during the year, coniributions exclusively for religious, charitable, efc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here ihe {olal contributions that were received
during the vear for an exciusively religicus, charilable, efc., pupose. Don't complete any of the parts unfess the
General Rule applies fo this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year >3

Caution: An organization that isnt covered by the General Rule andfor the Special Rules doesn't file Schedule B {Ferm 990,
990-EZ, or 990-PF), but il must answer *No™ on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its
Farm 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schadule B (Form 990, 990-EZ, or $80-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedulo B {Form 990, 990-EZ, or 890-PF) {2017)

DAA
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Schedule B (Form 990, 980-EZ, or 990-PF) {2017)

Page 1 of 2

Page 2

Name of organization

Employer Identlfication number

Women's Shelter of South Texas 74-1943398
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b} (c) (d)
No. Name, address, and ZIP + 4 Tofal conirlbutions Type of contribution
1 | Office of the Governor .. . . . .. ... ... Person
P. O. Box 12428 Payroll B
e 583,009 | Noncash [ |
JAustin L IX 78711 . (Complete Part If for
noncash contributions.)
{a) (b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | Health & Human Services Commission Person
4900 N. Lamar Blwvd Payroll B
287,922 Noncash
JAustin . IX 78751-2316 (Complete Part 1f for
noncash contributions.)
(=) {b) (c} )]
No. Totfal contributions Type of contribution
. 3 e Person
Payroll .
223,635 Noncash B
{Complete Part Il for
nencash contributions.)
{a) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
& (United Way e Person
2902 Leopard Street Payroll
cien.203,976 Noncash
[Corpus Christi TX 78408 . (Complete Part !l for
noncash coniributions.)
{a) () {c) {d}
No. Name, address, and ZIP + 4 Total contribtions Type of contribution
Estate of Rosie Chappell
I I c/o Fran Willms . . ... Person
902 Buffale Payroll
i, 100,000 | Noncash
Corpus Christi TX 78401 (Complete Part Il for
noncash contributions.)
{a) {h) {c) {d)
No, Name, address, and ZiP + 4 Total contributions Type of contribution
8 .| .Devary Durrill Foundation . . . . . Person
615 S, Upper Broadway Payroll
90,000 Noncash

(Complete Part [ for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Page 2 of 2 Page 2
Employer identification number

Schedule B (Form 920, 990-E2, or 990-PF) (2017)
Name of organization

Women's Shelter of South Texas

74-

1943398

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a}
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person

Payroll

MNoncash
(Complete Part [l for
noncash contributicns.)

(a)
No.

(b}

{©)

Total contributions

{d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{©)

Total contributions

{d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash confributions.}

{a)
No.

) 7

© 7

Totfal contributions

CH

Type of gontribution

Person

Payroll

Noncash
(Complete Part I for
noncash coniributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©)

Tofal confributions

{d)

Type of contribution

Person

Payroll

Noncash
{Complete Part [i {or
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part I for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017}
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SCHEDULE D Supplemental Financial Statements 0448 No. 15450017
{Form 990) » Complete If the organization answered “Yes” on Form 990, 201 7
Part IV, iine 6, 7, 8, 9, 10, 11a, 11b, 11ic, 11d, 11e, 11f, 12a, or 12b,

Department of the Treasury p Attach to Form 990, Open to Public
Interral Ravenus Service » Go to wwwiirs.gov/Forn998 for instructions_and the latest information. Inspection
Namg of the organtzation Employer identification numhber

Women's Shelter of Scuth Texas 74-1943398

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
{a) Donor advised funds {h) Funds and other accounts

1 Total numberatend ofyoar ..

2 Aggregate value of contributions fo (during yeary

3 Aggregate value of grants from (duding yeer) .

4 Aggregalo value atend of year

5 Did the organizaticn inform all donors and denor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? | . . D Yes D No
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . ..................cii i D Yes D No
Part 1l Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ail that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the fax year. Hold at the End of the Tax Yoar
a Total number of conservation easements 2a
b 2b
c 2c
d /
histeric structure listed in the Nalkma Regtsier ) 2d

3 Number of conservation easements modified, transfefred, released extinguished, or terminated by the orgamzauon during the
tax year P

5§ Does the organizaticn have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservalion easements It hOIS T D Yes D No

7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L S BTN
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170{h)}4XB){i)
and Section T70MNANBYINT ...\ o oo [ ves [] o
9 In Part Xill, describe how the organization reperts conservation easements in its revenue and expense stafement, and
batance sheet, and include, iIf applicable, the text of the foolnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Iil Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Asseols,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ifs revenue statement and balance sheet
works of art, historical {reasures; or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIII, the text of the footnote fo its financia! statemenis that describes these items.
by If the organization elected, as permitted under SFAS 146 (ASC 958), to report in ils revenue statement and balance sheet
works of arl, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
()} Revenue Included on Form 990, Part VIl ne 1 ... > S
(i) Assets included in Form 990, Part X > s
2 If the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI ne 1 | S 2
b Assels included N Formn 980, Part X Lo et rid it ieseiiesitiissssisisriiiiiiiiiiiies > 3§
Faor Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

DAA
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Schedule D (Form 990) 2017 Womeni's Shelter of South Texas 74-1943398

Page 2

Part i

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply}:

a Public exhibition d Loan or exchange programs

s oy oo
C Preservation for future generations
4 Provide a description of the organizatien's collections and expfain how they further the organization's exempt purpose in Part

XAl

5 During the year, did the organization sclicit or receive donations of ar, historical reasures, or other similar
assets to be sold fo raise funds rather than to be maintained as part of the organization's collection? |, ... . veiiiiieeiieiinisiinnns D Yes D No
Part IV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 890, Part |V, line 9, or reporied an amo
990, Part X, line 21.

unt on Form

1a Is the organization an agent, frustea, custodian or other intermediary for confributions or other assets not
included on Form 990, Parl X7

b If *Yes,” explain the arrangement in Part X[l and complete the following table;
Amount

€ BegINNINg DalanCe e 1c

d Addiions UG the YBAr | e 1d

e Dislibulions during N8 YEar e e 1e

FOENdING DAIBNCE | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .. ... ... L__l Yes | | No

b If "Yes,” explain the arrangement in Part Xill. Check here if the explanation has beenprovidedon Pact XN, . . ... o o oo o o oo ...
Part vV Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c} Two years back {d) Three years hack {a) Four years back

1a Beginning of year balance

b Ceontributions

¢ Net invesiment eamings, gains,

losses

g Endofyearbalance _ ... ... .. ...
2 Provide the estimated pergentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®™ Yo
b Permanent endowment® %o
Temporarily restricted endowment I %

The percentages on lines 2a, 2b, and 2¢ sheuld equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OMGANZAIONS | & | || .\ e, 3afl)
() related OFGANTZANONS | e 3a(il
b )f *Yes® on line 3a(ii), are the rolated organizations listed as required on Schedule R? 3b
4 _ Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment,
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Desaripton of property {a) Cosl or other basis {b) Cost of other basis {¢y Accumuiated {d) Book value
(mvastment) (other} deprediation
1a Land ......................................... 116"822 116'822
b Buidings . 1,950,229 1,184,778 765,451
¢ Leasehcld improvements
d Equipment 348,285 256,212 92,073
e Oler .,.........ococvveeeeeeieeiiaieeieien,..
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10¢.) . . ... . ... . . ... . . ... » 974,346

DAA

Schedute D (Form 990) 2017
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Schedule D (Form 990) 2017 Women's Shelter of South Texas 74-1943398 Page 3
Part VI  Investments—Qther Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{2) Descriplion of security or category {b) Beok vaue {c) hfethod of valuation:
{ncludng name of security) Cost or end-ofyear market value

Total {Cotumn (b) must equal Form 980, Part X, col. (B) line 12) I
Part VIl  Investments—Program Related.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
(2} Description of investment (b} Book value {c} Method of valuation:
Cast or end-of-year markel value

(1)
(2)
(3}
(4)
()
(6)
(7)
(8
9 - g
Total. {Column (b) must equal Form 990 Part X* "of {B) ling 13‘
Part IX Other Assets. ¥ : ' 7 $
Complete if the orqamzatton answered “Yes ‘on Form 990 Part IV lme 11d See Form 990, Part X, line 15.

(a) Dascription {b) Book value

{1

{2)

3)

{4)

{5)

{6)

{7)

{8)

{9)

Total. (Column (b} must equal Form 890, Part X, col. (B) line 15.) . i et ie e iiee g ia e e iees »

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Pait IV, line 11e or 11f. See Form 9880, Part X,
line 25.

1. () Description of Eabifty {b) Book vae

{1) Federal income taxes

2)

)]

@)

(5

(63

{7}

(8

9
Total. {Column {b) must equal Form 980, Part X, col. (B) ling 25.) »
2, Liabflity for uncertain fax positions. In Part Xilt, provide the text of the footnote to the crganization’s financial statements that reporis the
organization's liabllity for uncertain tax positions under FIN 48 {ASC 740). Chack here if the texi of the foolnote has been providedin Part XIll ............... ]_I_
DAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Women's Shelter of South Texas 74-1943398 Page 4
Part XI Reconclliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financlal statements 1 2,566,455
2 Amounts included cn line 1 but not on Form 920, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 26,053

b Donated services and use of facfites ... 2b

¢ Recoveries of pror year grants 2¢

d Other (Besoribe in Part XUL) . ... 2d 50,839

e Addlines 28tr0UGH 20 .. L.l 2e 76,892
3 sublract line 28 from e 1 e 3 2,489,563
4 Amounts included on Form 990, Part VI, line 12, but net on line 1:

a Investment expenses not included on Form 990, Part VI, fine 70 4a

b Olher (Descrbe in Part XiIL), " . ab

c Add |ines 4a and 4b ...................................................................................................... 40
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part 1, ine 12.) . . i 5 2,489,563
Part Xl  Recenciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Tolal expenses and losses per audited financial statements 1 2,490,977
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a DonatEd Sewices and use 0[ faCiﬁﬁes ................................................... za

b Prior year adustments oo 2b

c Other ’Osses ............................................................................ 2c

d Other (Describe in Part XINL) ... ... 2d 20,833

e Addlines 2athrough 2 e 2e 50,839
3 Subtract lne 2e from e 1 e e 3 2,440,138
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part VI, line 7b

b Other {Describe in Part XI1)

¢ Add lines 4a and 4b ' 4c

5 5 2,440,138

Provide the descriptions required for Part II, lines 3, 5, and 9; Part IIi, !

2; Part Xl, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
Part XI, Line 2d - Revenue Amounts Included in Financials - Other

ines1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

DAA

Schedule D (Form 990) 2017
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Schedule D (Form 980) 2017 Women's Shelter of South Texas 74-1943398 Pago 5
Part Xlll Supplemental [nformation {confinued)

Schedule D (Form 990} 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 15450047
(Form 990 or 990_EZ) Complete if tho organization answerad “Yes" on Form 990, Part IV, fino 17, 18, or 19, or if the
organization enfered mora than $15,000 on Form 990-EZ, line 2. 20 1 7

Depariment of the Treasury
internal Revenus Saivice

P Attach to Form 939 or Form 930-E2,
) Bo to wwwirs.govw/Form3s9g for the latest instructions.

Open to Public
Inspection

Name of the organzaton

Women's Shelter of South Texas

Employer identification number

74-1943398

Part | Fundraising Actlvities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the crganization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations

b D Interne! and email solicitations
¢ D Phone solicitations

d D In-person solicitations

e D Solicitation of non-govemment grants

f D Solicitation of government grants

g D Spedial fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, direclors, trustees, D D
Yes No

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

{in) Dﬁ&md- {v) Amount pad lo (1) Amount paid fo
iy Nams and sddress of individual o ’m o? {iv) Gross rece'als {or retained by) {of retained by}
or entity (fundaiser) 4y Acdty control of from actity fundratser Ested in organzaton
con'rbutions? col. (i}
Yes | No
1
2
3
4
5
6
7
8
9
10
e < | T PP »

3 List all states In which the organtzation is registered or licensed to solicit contributions or has been nolified it is exempt from
registration cr licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule G (Form 930 or 920-EZ) 2017
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Schedule G (Form 980 or 990-EZ) 2017

Women's Shelter of South Texas

74-1943398

Page 2

Part Il Fundralsing Events, Compleie if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
qross receipts greater than $5.000.

(a) Event #1 (b) Event #2 {c) Cther evenls
(d) Tola! events
Great Expectati None {ckd ool (a} through
{event typs) {event fype) {total number) col. (])
2
§ 1 Gross receipts 164,822 164,822
2 Less: Contributions 114,647 114,647
3 Gross income {ling 1 minus
B d) 50,175 50,175
4 Cash prizes =
5 WNoncash prizes

§ 6 Renlfaciity costs

o

@

& | 7 Food and beverages 18,290 18,280
8
& | 8 Entertainment 28,000 28,000
8 Other direct expenses 4,549 4,549
10 Direct expense summary. Add lines 4 through 9 in column (dy » 50,839
11 _Net income summeary. Suhiract f|ne 10 from ||ne 3 co umn (d) » -664
Part Il
o ) Pu tabssnstant s {d) Total gaming {add
2 ¥ngaprogressive binga col. {a} through col. {c})
[
&
I
1 Gross revenue .,......
o | 2 Cashprizes
2| 3 Noncash przes
g5 ¢ hUneEspRess
3
g 4 Rentfacility costs
5 Other direct expenses
b Yes ................ o/u e Yes ................. % | Yes .............. %
& Volunteer labor No No No
7 Direct expense summary. Add lines 2 trough S incolumn ¢d >
8 Net gaming income summary. Subltract line 7 from line 1, column () .. »
9 Enler the state{s) in which the orgamzat»on conducts gaming activities

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the ax year?

b If *Yes,” explain:

bAA

Schedule G (Form 990 or 920-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017 Women's Shelter of South Texas 74-1943398 Page 3

11
12

13
a
b

14

15a

16

17

b

D Yes D No

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or frustee of a trust, or a member of a parlnership or other entity

formed to administer charitable GAMINGT ... ... ... it e (] ves [ ] o
Indicate the percentage of gaming activity conducted in:

The organizallon's faGiily ||| e 13a %
AN OUtSIGE BOIIY ||| e 13b %
Enter the name and address of the person who prepares the organization's gaming/special events bocks and

recorgs:

N B e e e

Address P

Does the organization have a conlract with a third party from whom the crganization recelves gaming

revenue? D Yes D No

If “¥es,” enter the amount of gaming revenue received by the crganization P S and the
amount of gaming revenue retained by the third party > %
If “Yes,” enter name and address of the third parly:

Description of services provided F )

I:I Directorfolficer I:l Employse

D lndep&éndent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

relain the stale gaming icense? | . L ves [0
Enter the amount of distributions required under s!ate law 1o be distributed to other exempt organizations or

spent in the arganization's own exempt activities during the tax year » %

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v); and

Part ll, lines 9, 9b, 10b, 18b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See Instructions.

DAA

Schedule G (Form 990 or 990-EZ)} 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CAB No. 15150047
(Form 990 or 980-EZ} Complete fo provide Informatlon for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additlonal information.
Department of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
Intemal Revenue Ssivice > Go to www.lrs.gov/Form990 for the latest information, Inspection
Name of the organization Employer Tdentification number
Women's Shelter of South Texas 74-1943398

For Papenwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ, Schedule O (Form 930 or 930-E2} (2017)
DAA



WOMENSHELTE 08/27/2018 12:558 PH

Schedule O {Form 990 or 890-EZ) (2017) Page 2
Name of the organizalion Employer [dentification numbor
Women's Shelter of South Texas 74-1943398

_the Shelter, Each cli

Page 1 of 8

Scheduls Q (Form 990 or 990-EZ) (2017)
DAA
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Schedule O (Form 880 or 990-E7} (2017) Page 2
Name of the organization Employer Identification number
Women's Shelter of South Texas 74-1943398

_optiong,

Page 2 of 8

Schedule O {Form 990 or 980-EZ) (2017}

DAA
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Schedule O (Form 980 or 890-EZ) (2017)

Page 2

Name of the organization

Women's Shelter of South Texas

Employer identification number

74-1943398

Page 3 of 8

DAA

Schedute © {Form 990 or 980-E2) (2017}
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Schedule O {Ferm 990 or 990-E2) {2017) Page 2
Name of the organization Employer identification numhber
Women's Shelter of South Texas 74-1943398

_Assault. The coalitio

collaborative efforts to meet the needs of wvictims, to hold offenders

Page 4 of 8
Schedule O (Form 990 or 990-EZ) {2017)

DAA
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Schedule O {Form 830 or 980-EZ) (2017) Page 2
Name of the organization Employer identification number
Women's Shelter of South Texas 74-1943398

services address incidents of sexual wviolence, sexual wviolence that occurs

address their individual issues and concerns. Victims are able to access:

Page 5 of 8
Schedute O (Form 980 or 990-EZ) (2017)

DAA
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Schedule O (Form 990 or 990-EZ) {2017) Page 2
Name of the organization R Employer identification number
Women's Shelter of South Texas 74-1943398

_with a Victim Advocate located in outreach offices in Bee, Jim Wells, .

e T T
R

Prevention and Eddéaﬁiéhi‘

.................................................................... ;

ey, ‘component of the! séxual

5 o

The Prevention and Education Director and three Community Educators provide

addressing the dynamics of family violence, sexual agsault, and violence-

Page 6 of 8
Schedule Q (Form 990 or 990-EZ) (2017)

DAA
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Schedule O (Form 880 or 990-EZ) (2017) Page 2
Name of the organization Employer [dentification number
Women's Shelter of South Texas 74-19433358

collaborative efforts to meet the needs of wvictims, to hold offenders

Form 990, Part VI, Line 15a - Compensation Process for Top Official

Page 7 of 8
Schedule O {Form 990 or 980-EZ} {2017)

DAA
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Schedule O (Form 990 or 990-E7}) (2017) Page 2
Name of ihe organizalion Employer identification number
Women's Shelter of South Texas 74-1943398

-50,839

Page 8 of 8
Schedule O (Form 980 or 990-EZ) (2017}

DAA
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corm 990 Two Year Comparison Report 2016 & 2017
For calendar year 2017, or tax year baginning , ending
Name Taxpayer ldentification Number
Women's Shelter of Scuth Texas 74-1943398
2016 2017 Differences
1. Contibutions, gifts, grants 1, 965,962 857,550 -108,412
2, Membership dues and assessments 2,
3. Govemment contrbutions and grants 3 1,403,479 1,486,216 82,737
2| 4. Program service revenue 4, 140,381 117,540 -22,841
S | 8- Investment income 5. 5,238 7,872 2,734
> | 6. Proceeds from fax exemptbonds 8.
o | 7. Net gain or (loss) from sale of assels other than inventory 7. 9,075 9,075
8. Netincome or {loss) from fundraising events 8. -20,985 -664 20,331
9. Net income or (loss) from gaming ... . 8.
10. Net gain or {loss) on sales of inventery 10.
11 Other YU 11' - 6’212 11’874 5’662
2. Totai revenue, Add lines 1 through 11 12, 2,500,277 2,489,563 -10,714
13. Grants and similar amounts paid 13, 24,208 24,111 -97
[14. Benefits paid to or for members 14.
“ 115. Compensation of officers, directors, trustees, efe. . . 15. 236,339 233,101 -3,238
w (16, Salaries, other compensation, and employee benefis 186. 1,586,185 1,590,898 4,713
q:, 7. Professional fundraising fees 17.
2 118, Other professional fees 18. 81,002 53,800 -27,202
W 19, Occupancy, rent, uliiies, and maintenance 19. 169,534 169,274 -260
20, Depreciation and Depleon . 20. 76,172 77,777 1,605
21, Other expenses 21. 286,091 291,177 5,086
P2, Total expenses. Add lines 13 through 2 2,459,531 2,440,138 -19,393
23, Excoss or (Deficit). Subtract [ih'é'fZZ from line 12 e 40,746 ... .. 49,425 8,679
R4, Total exempt revenue L 2,500,277 ©{2;489,563 -10,714
P5. Tolal unrelated reverue  + i i e
& 6. Tolal excludable revenue 0 . 151,831 146,461 -5,370
E 27, Total @sSets 27, 2,982,277 3,033,854 51,577
S 128, Total fiabililes 28. 123,426 99,525 -23,901
f 29, Refained earings 29, 2,858,851 2,934,329 75,478
§ B36. Number of voting members of governing body 30. 12 12
31. Number of independent voting members of governing body 31 12 12
32, Number of employees e 32 67 64
B33, Number of volunfeers 33.p 117 551
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WOMENSHELTE Women's Shelter of South Texas
74-1943398
FYE: 12/31/2017

8/27/2018 12:58 PM

Federal Statements

laxable Interest on Inhvestments

Description
Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code  6/30/75 Obs ($ or %)
Interest Income
] 5,130 14
Total g 5,130
Taxable Dividends from Securities
Description

Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
Dividend Income
% 2,842 14
Total $ 2,842
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WOMENSHELTE Women's Shelter of South Texas

74-1943398 Federal Statements

FYE: 12/31/2017

8/27/2018 12:58 PM

Schedule A, Part ll. Line 5 - Excess Gifts

Donor Name

Estate of Rosie Chappell

Devary Durrill Foundation

Ed Rachal Foundation

Mary Kay Foundation

Coastal Bend Community Foundation
‘King Ranch Family Trust

Valero Energy Foundation

Prichard Foundation

Unknown - 8QL Server

Louise Chapman

Behmann Brothers Foundation
Martha McKamey Decou

John G. and Marie §. Kenedy Foundati
Baselcad Power Generation

Weaver Foundation

CBCF Haas

Fidelity Charitable

Total

Total

$ 100,000
90,000
35,000
30,000
30,000
20,000
20,000
15,000
14,391
10,000

7,000
5,000
5,000
5,000
5,000
5,000
5,000

Excess

5 401,391
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WOMENSHELTE Women's Shelter of South Texas

74-1943398 Federal Statements

FYE: 12/31/2017

8/27/2018 12:58 PM

Great Expectations Luncheon

Other Direct Fundraising or Gaming Expenses

Description Amount

Advertising 3

Bank & Credit Card Charge 197
Printing 1,013
Postage & Freight 541
Supplies 397
Cther Exp . 1,553
Contract Services 848

Total 5 4,549




